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ive ogre 
} 
Tidida Hea a ssye 

d. NAME OF SS STITUTION {If not in hospital, give street oddress) 


ae 3d, caUuSS Ave 


2, USUAL RESIDENCE (Where 
©. STATE 


3. NAME OF First > Migdle = 4. DATE Doy Year 
type or pein Smma OC, <for fa Sidnn Dean p= wee 

3.3 6. COLOR.OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF, BIRTH 9. AGE ttn peer a 
Gh ale Nz: FO |wioowen de” oworceo | /-S b. ¢, LF¢7 “p f a 


100, USUAL QCCUPATION Give kind of work done} 10b. XIND OF BUSINESS OR INDUSTRY Cc THPLACE (Stote or Ps country) 12. CITIZEN QF VHAT COUNTRY? 
during maffet working i, even praied) sy 
Hf OUS Su Cwu CAas. &. ae 
J 13. FATHER'S NAME 14. MOTHER'S MAI NAME BS 


Loillam “Pron de rh eate 
15. WAS DE EASED EVER IN U. S. ARMED FORCES? |1@° ZOCIAL SECURITY NO. | 17. INFORMANT, ddres: 
a, ee ioe. Nome Cace/. BS. wann "had ttn eid) JQ 


¥, rs, & Sa ONSET AND DEATH 
for Siv® Keict Lr 5 esa. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b)-and {c).] 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) eroude 


La DUE To 


Conditions, if ony, which i 
gove rise to immediote couse 


iv 


{o), stoling the underlying( DUE TO 
couse lost. iG) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]/19. WAS AUTOPSY 
. PERFORME! 5 
Ir nic toved A4tm id yes] NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port It of item 1B.) 
FRMARY | co CONTRIBUTING (] 
CAUSE OF DEATH, 


2c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) Bele) 
Hour 0. m. While Not ti while factory, street, office bldg., etc.) | 
p.m. 2 ‘at work work [] 


= 
< 
oot 
= 
= 
& 
& 
+) 
< 
ray 
2 
= 


21. I certify that | toak charge of the remains described abave, held an Autapsy [J], Inspectian. 5K” Inquiry P% and find that 
death resulted from, tural we Accident [[], Suicide [[], Homicide (0. Undetermined cause (J. 


.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 5-A- = 
NAME (ype) Fra 4“ 4 A. Sasa 4 7d. ern pace SH 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. va OF CEMETERY OR CREMATORY 7d. Ghia (City, town, or county) {Stote) 
REMOVAL (Specify) 
AS Li 2 LV a 


23, FUNERAL renee coe 24a, REC'D BY iS TRAR REGISPRAR'S SIGNATURE 
/ ei WT yess ee fn ov tM / Hoag WAY 15 sn Qu oy. uh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5628 CERTIFICATE OF DEATH 95614 


Reg. Dist. No. 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before odmision) 
0) RE (Og IRN MARYLAND 
B, CITY OR TOWN (If ouhide oo Timits, write |e, TF F STAY IN 1b 


@, STATE Q MUA __b. COUNTY ee! ( r 
RURAL and oO awn 


¢. CITY OR TOWN (If Suttide corporote {i 
= d. NAME OF HOSPITAL (If nat in ronpies give street address) = ia ren Or @. IS RESIDENCE 


x LA PLATA 
OR INSTITUTION OW hee er ince — ¢ nes St tet a ice 
"HES, Sorin Hartay TAYCoR[E ty 7 s8 


6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HIS, 
U S-~S |woowes oO pivorceo [) 30 3u lal &99 ong ects uae Main: 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


“eeres working if setae ai) Real esleke. Ba [Firs ort, Rie a ~4y 


13, FATHER'S NAME M, ‘5 Yiiles Nam 


z Jona SAmved TAYLOR aver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. Se dress. 


(res, no, oF unknown) PUrces = Ja h ay Hatha fa Sle Lex Plata, Ad. 


ow 


jirectar, 
led with 


di 


> 


Pages 1 and 2 shauld 


ts, write RURAL and give nearest town) 


12. SU's OF WHAT COUNTRY? 


Jad | AS: 


eet BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (J AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
; 


ue DUE TO 
Conditions, if any, which (0 
gave rise to immediate 

cotse (0), stating the under- ( OUE TO 
lying couse last. (9. 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. ies er ee 


: ‘is a ne tae 


200. ACCIDENT WAS_UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


in any event within 72 haurs after, 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fal ar atiending physician. 
1 this certificate has been signed by the attending physician and campletely filled in by the fui 


MEDICAL CERTIFICATION 


z 
o 
3 
oo 
= aes 
: ae 
4 £° 
2 86 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) Coun (State 
sy = ty (County) ) 
Dat 23 Hour a. m, While Not site facloty, street, office bldg., sip 
= Se p.m. lat work [1] of work 
on 56 
a@y < = = , 19L that | last saw the deceased 
e we $5 alive pas Le eae... WSK, and that bene occurred at GLGOAM, frém the causes and an the date stated abave. 
E a g Bo Vie oe oy city oF town, Diehe DATE SIGNED 
<i a ACTUAL 
ayese SIGNAT . uh Doe Lhe. Ada Malin [Mag S¥ 
faze ) 
=; is } =e 
zizss / | iemews A27HUR C- CogDpy  Arpue J. WoodDy 
= 5 peee ania a5 on Sona eee a sean = =: 
A S2°°9 Za. BURIAL, CREMATION, 2b. DATE THEREOF ™ ie ‘OF CEMETERY OR ee 72d. LOCATION 5 town, oF = {Stote) 
>S St specify) ee 
fez $s Cee Ss// 4 e ‘La Pizt Lyict 
En as a ys 2 
ee 23, FUNERAL DIRECTOR'S SIGNATURE aa do, REC'D BY REGISTRAR aos =. 'S SIGNATURE 
1 ’ 
wae? Vie. Henstt val Home, Waldorf “MAY 15 '58 i he 


1 


FOR STATE 


HEALTH_DEPT. 


eolt 


ry 


If ony delay is necessar 
2. ond 3 to the funero! director, 


72 hours ofter death. 


in 


fice along with form PM3. Page 5 may be retoined for your 
#1 permit. File poges 1 ond 2 with the Stote Board of 


i] in ttem 18. Give Poges 1, 


in penci 


1 Examiner's 


cote should be executed within 24 hours ofter death. 


ica! 


, cremotion, or removal, ond in any ev: 


ing the word “pending” 


MINER: This cei 
4 should be forworded to the Chief Medi 


or its designated ogent, priar to buriol, 


execute the certificates 


4 
@ 
° 
£ 
3 
5 
2 
o 
Pi 
So 
. 
s 
F 
2 
a 
ee 
i 
s 
a 
° 
a 
3 
2 
@ 
° 
Mm 
id 
he 
re 
a 
a 
= 
a 
& 
4 
S 
2 
° 
- 


TO DEPUTY MEDICAL E 


VS, AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Het? 


5 i: Reg. Dist. No. 
+ vepats Seat 629 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. UNTY 
Charles MARYLAND ©. STATE Unknown , b. COUNTY 
b. CITY OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ond give nearest town) 
Unknown 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS oe . a i: 5 RESIDENCE 
IN A 


__Brehart Funeral Home |/ Unknown lwes NOD) 


3. NAME OF 
DECEASED 
(Type or print) 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 7 7 RTYEAR| IF UNDER na 
White wipowep([] _—ivorceo (] 


Wo. USUAL OCCUPATIOI jive kind of wark ats KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (State ar fareign country) 42. CITIZEN OFM WHAT COUNTRY? 


during mast af warking life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


He 10, er unknown) Ut yes, give war ar dates of service) 


15. WAS DECEASED EVER INU, S. ARMED iy [+ Sak ie NO. ie INFORMANT 


18. CAUSE OF DEATH [Ener only one cove per line fer (0), (b), and €.] 
PART. OATH MEDIATE CAUSE (a) ___ SUBGural hematoma probably due to birth traum: 
DUE TO ‘ 


if ony, which (o 
gove rite to immediote couse = : : [ <= 


INTE ween 
ONSET AND DEATH 


(0), tloting the underlying{ OVE TO 
couse lost. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19, WAS “AUTOPSY 


RFORMED? 


YES oO no) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enles natuce of injury in Part tor Part tl af item 18. } 
PRIMARY C) ar CONTRIBUTING 


CAUSE OF DEATH. Unknown 


0c, TIME OF INJURY — Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City ortown) (County) «State 
Hour While Not while foctory, street, office bldg., etc.) | 


pm Unknown 19 [ot work (J) ot mork Unknown H Unknown 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy (XJ, Inspection [], Inquiry [], ond in my 
opinion death resulted from: Nolurol causes [], Accident (], Suicide [], Homicide [], Undetermined monner_ FX] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER $i] Beit eee, 


ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ~ = = ———— - M.D, 


7a. BONE RCREMATON! “DAT rf CEMETERY OR CREMATORY.—~*YS~. LOCATION (City, IapARe mia = oe (State) 
cify 
_ Cremati It Balto. City Morgue 700 Fleet St., Balto., Mde— 
23. FUNERAL DIREG}OR'S SIGHATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 2b REGISTRAR'S SIGNATUR} 
y nt OL 700 Fleet Street ES Qube! Gal Creve as 


GV VVVY Vv xv Vv CREMATED MoReve_ 9-18-30 


ete Russell S. Fisher, } M.D. DEPUTY MEDICAL EXAMINER [7] > 726/58 7 


